(2.) A preparation of a three months' ovum, which had been sent to him two days ago by Dr Inglis of Stratford. The patient had suffered from haematemesis eighteen months ago, and had been amenorrhceic nine months before the ovum was expelled. Death of the foetus had taken place apparently from haemorrhage into the placenta between the third and fourth month. But the abortion was missed, because the decidual membrane retained its vitality and remained vascular and vital till at the usual term of gestation labour efforts were set up for expulsion of the uterine contents.
The umbilical cord entered the placenta at one border, so that it represented a miniature battledore placenta.
II. Dr Aitlcen Clark showed a specimen of intussusception of tiie ileum at the ileo-caecal valve.
The patient was a wellnourished child 9 months old. The symptoms, which were sudden in development, for the first two days of the illness were sickness and vomiting, without any physical signs being made out. On the morning of the third day of illness a little dark-coloured blood was passed by the bowels, the sickness and vomiting became more pronounced, and for the first time the vomits had a faecal odour, and on palpating the abdomen tenderness and a little resistance were made out in right lumbar region. An Milligan had kindly given him for examination. The mother, a i.-para, 28 years of age, expected to be confined on September 9th, but was taken with labour pains 011 the 17th of April. During the first two months of her pregnancy, and again in the week preceding labour, she had suffered greatly from thirst, and during the latter period her abdomen had increased enormously in size. The first twin to be born was accompanied by an enormous gush of waters (hydramnios); it showed the typical paracephalic condition, cysts being present at the sides and back of the neck; the second twin was normal. The placenta was adherent and had to be removed in pieces. The pregnancy may have reached five and a half months. The mother made a good recovery. There was no family history of plural gestations. The paracephalic twin in this instance possessed a heart; but there were certain anomalies of the thoracic and abdominal viscera. Both foetuses were females. (2.) A fcetus with a goitre-like swelling of the neck, which he had received from Dr E. Coleman Moore. The mother was an unmarried primipara, and the foetus was expelled at about the fifth month of pregnancy. It was of the male sex. An account of the results of the dissection would be given on a future occasion. (3.) A dead-born infant, which had occurred in the practice of Dr T. B..Darling. About eighteen months ago he had examined another dead-born infant from the same patient, and had advised the administration of chlorate of potash and perchloride of iron during the next pregnancy.
The result was that the pregnancy went in this instance to the eighth month, i.e., a month later than in any previous gestation. The examination of the infant showed typical hydrops sanguinolentus. There was a large thrombus in the umbilical vein near the insertion of the cord into the placenta. The bones were normal. 
